Substitute for Form £Sgs ° | T/^gg? 

CLAIMS AS FILED - PART I "**"*" — 

SMALL ENTITY 


FOR 
1 BASIC FEE 

\ If 

NUMBER FILED 

NUMBER EXTRA 

I (37 CFR 1.16(a)) 

1 TOTAL CLAIMS " 


1 (37 CFR 1.16(c)) 

I INDEPENDENT CLAIMS " 

minus 20 = 


1 (37 CFR 1.16(b)) 

minus 3 = 


1 MULTIPLE OEPENDENT CLAIM PRESENT (37 C F 

R 1.16(d)) 


OR 


OTHER THAN 


* If the difference In column 1 is less than zero, enter '0' In column 2. 
CLAj^tS AMENDED - PART II 

(Column 2) (Column 3) 


RATE 

FEE 


RATE 

FEE 


$ 

OR 



X * 


OR 

X $ = 


x $, = 


OR 

X $ = 


+ $_ = 


OR 

+ $_ = 


TOTAL 


OR 

TOTAL 




V1ENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


lioiumn 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

• 

Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



<i 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

< 1.16(d)) 


V1ENDMENTC 1 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

* 

Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

* 1.16(d)) 




RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X * 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







1 RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TIONAL 1 
FEE j 

X $_ . = 


OR 

X $ = 


X I = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



" « ml •Hlnh!lm U T 1 n l6SS than the en "V ,n colu ™ 2. write "O- in column 3 
... 1 H, g"esl Number Prev ously Paid For" IN THIS spire 1 m „ 

If the "Highest Number Prevlousl -Paid For" IN THIS fsPAf?lte i« .k 8 ", 20, en,er " 20 "' 

If you need assistance in completing tne form, call 1-800-PTO-9199 and selet, option 2. 


